The basis for k c m e n d i n g prenatal diagnosis for women 35 or older has been that they have m s t of the infants with Ikwn's syladrome. The cost of testing these mthers has been considered less than the institutional care of many of their infants. We Of note was the isolation of C. tropicalis as the predominant candidal species among the girls under 2 years of age and its absence among older girls. Also of interest was the relatively low rate of colonization with C. vaginale and Candida species among 3 to 10 year old girls, suggesting that the prepubertal vaginal may not provide a favorable environment for microorganisms which are frequently present in the adult vagina. Data were analyzed on weight-for-height and birthweight of over 17,000 infants age 1 to 24 months in Arizona. Birthweights between 2500 and 3500 grams were associated with a significantly lower risk of obesity (defined as over the 94th %ile of weightfor-height for age and sex) than lower or higher birthweights. This pattern was especially marked for Black infants and was less marked but also significant (p<.05) for Whites and SpanishAmericans. Ihe relationship did not hold for American Indians, for whom risk of obesity increased linearly with birthweight. Birthweight reflects in part the degree to which the fetal phenotype is buffered against environmental stress. Thus infants whose birthweights are far from the mean may be relative developmental hyper-responders and thus, in an environment which overfeeds, at higher risk of obesity.
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by prenatal diagnosis, current reckendations for the ages at which routine pronatal testing is recomnended must be changed. 
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